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RE: Building 643

Passport Center, Charleston, SC
May 24, 1999
Page 2

Background, ambient, personal and final clearance air sampling was conducted where appropriate
during the execution of these activities and analyzed by phase contrast microscopy (PCM) by Robert
M. Beasley Jr.of AEC Environmental Consultants in accordance with the NIOSH 7400 Method and
are included in Appendix F of this report.

We appreciate the opportunity to serve you on this project and hope that you will call if we can be of
further assistance to you.

Qincerelv
sincerely,

Cape Environmental Management Inc

W LA~

Herman L. Kitt
Vice President

JS/don
imB0023.016.00\inalrpt
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I. PROCEDURE, INCLUDING AMNALYTICAL METHOD, IF APPROPRIATE,
USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: Asbestos
materials have been identified by the owner.

During the abatement process, area air sampling will be
collected to document asbestos fiber release and employee
exposure level. Samples collected will be analyzed by
phase contrast microscopy (PCM), at a minimum.

VII. APPROXIMATE AMOUNT OF ASBESTOS, INCLUDING, NON-

FRIABLE
1.Regulated ACM to be removed RACM ACM ACM
2.Category I ACM not removed To be Not To To be

Removed Removed Removed
Pipe- duct mastic 12,000 st
Black mastic 1,000 1f
Surface Area- floor mastic 20,00 st
ACM off Facility Component None None None
VIII.SCHEDULED DATES FOR ASBESTOS REMOVAL (MM/DD/YY)

Approx.start date:1/4/99 Completion:2/26/99%
Work Hours: 7:30-4:00 Work Days: Mon-Fri(May Vary)

IX. SCHEDULED DATES FOR DEMO/RENOVATION (MM/DD/YY)
Start: Completicn:

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK,
AND METHOD(S)TO BE USED: Floor tile & mastic
will be thoroughly wet and removed using heat guns
or lamps to soften the tile. Acoustical tile will
be used using full containment methods. Pipe insulation
will be removed using the glovebag method. All materials
will be thoroughly wet and placed in double bags.

All materials will be placed in a lined dumpster for
disposal.

XI. DESCRIPTION OF WORK PRACTICES AN ENGINEERING CONTROLS TO
BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND
RENOVATION SITE: All materials will be removed using wet
removal methods, double bagged, placed in a lined dumpster,

and transported to a SCDHEC approved landfill for disposal in
accordance with applicable regulations.
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CERTIFIED MATL
RECEIPT #

NOTIFICATION OF DEMOLITION AND RENOVATION
December 30, 1998
Operator Project# Postmark Date Received Notification

I. TYPE OF NOTIFICATION (O-Original R-Revised C-Cancelled)

IT.FACILITY INFORMATION (Identify Owner, Removal
Contractor,and other operator)

OWNER NAME :Department of the Navy
ADDRESS: Charleston Naval Base
CITY:Charleston STATE:SC ZIP:29402
CONTACT: Phone:

REMOVAL CONTRACTOR: Environmental Management Services, Inc.
ADDRESS:7291 Cross County Rd.

CITY:N. Charleston STATE:SC ZIP:29418
CONTACT:Frank Harris TEL:803-552-9488
License # 272 Expiration: 5/99

OTHER QOPERATOR:Cape Environmental
ADDRESS:2302 Parklake Drive
CITY:Atlanta STATE:GA ZIP:30345
CONTACT:Hermzn Kitt TEL:770-908-7219

III. TYPE OF OPERATION (0-Ordered Demo E-Emergency
Renovation R-Renovation}R

IV. IS ASBESTOS PRESENT? (Yes/No): Yes

V. FACILITY DESCRIPTION: (Include Building Name, Number

and Floor or Room Number)

BUILDING NAME: Passport Facility, Building 643

ADDRESS:Bainbridge Rd.

CITY:Charleston STATE:SC County:Charleston

LOCATION:Same

BUILDING SIZE:60,000 sf AGE IN YEARS: 25 +

# of Flooxs:2

PRESENT:Passport PRIOR USE:Passport

FACILITY SURVEYED BY:

PROJECT DESIGNER:Dept. of the Navy



XIXI. WASTE TRANSPORTER # 1

NAME : FMS Waste Services
ADDRESS:7231 Cross County Rd.

CITY:Charleston STATE: South Carolina
ZIP: 29418

XIII.WASTE DISPCSAL SITE

NAME : Berkely County Landfill
ADDRESS:555 Oakley Rd.

CITY:Moncks Corner STATE: SC ZIP:29461

XV. FOR EMERGENCY RENOVATIONS:
Date and Hour of Emergency:

Description of the sudden, unexpected event:
Explanation of how the event caused unsafe

conditions or would cause equipment damage or an
reasonable financial burden:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE

EVENT UNEXPECTED ASBESTOS IN FOUND OR PREVIOUSLY NON-
FRIABLEASBESTOS MATERIAL BECOMES CRUMBLELD,
PULVERLIZED, OR REDUCED TO POWDER. Asbestos
containing materials have been identified by the owner.
If additional asbestos containing materials are found,
the owner, consultant and SCDHEC will be notified.

XVII.I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF
THIS REGULATION (40 CFR PART 61, SUBPART M)WILL BE ON-SITE
DURING THE DEMCLITION OR RENOVATION AND EVIDENCE THAT THE
REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.
{Required 1 year after promulgation)

0‘ | ELM 12/ ga/‘i%

{Signature of Owner/QOperator) Date /

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.
~

e 3 g 12 ao{/gg

(Signature of Owner/Operator) Date




Appendix B

State Contractor License



DHEC 3468 (2/1997)

“Tthe State of Sowuth Carolina

. Depantment of Health and Ewuinonmental (Control

THIS CERTIFIES THAT

%ﬂ/&@ %w/uwwmwzm/ %mzyeﬁwnf

has met the requirements of South Carolina Regulation No. 61-86.1
for licensing in the category of:

%&n{m&fox

The holder of this license shall comply with ali applicable reduirements of
said regulation. This license is not transferable and shall expire
one year from the date shown below.

. “‘ - EEE .
UIIECIDF, I"'ngl'd”l UBVBIDpﬂlBHl & bUPPOﬂ Division
Bureau of Air Quality

ot A

. o - LICENSE NO:
Sune 05,7998 - - 560

oo T P

This Iu:ensa is the propeny ol the Departmant and mus! be surrendered on demand Conlractors must posta copy

of thrs licenceina mnsprcuous place at each worksrle

Friir bl il i e




Vte State of Soutt Carolina
Depantment of Fealth and Environmental Control

ABESTOS ABATEMENT LICENSE

THIS CERTIFIES THAT

%aﬁe W%M

has met the requirements of South Carolina Regutation No. 61-86.1
for licensing in the category of:

%’mmom

The holder of this license shali comply with all applicable requirements of
said regulation. This license is not transferable and shall expire
one year from the date shown below.

Directar, Program Devalooment & Sunnaort D

Bureau of Air Quality

LICENSE NO:
Sanaary 12, 1999 : - 560

This ||cense is the property of the Department and must be surrendered on demand Contractors must post a copy
of this licence in a consplcuous place at each worksite,

DHEC 3468 (2/1997)




Appendix C

Worker’s Documentation
e South Carolina License
e Training Certificates



ROMOTE IOTEGT PROSPER
South Caralina Department of Health ASBESTOS ABATEMENT LICENSE

and Environmenial Conurol
No. 43485

This Certifics that
HNemeaco &P OV
465-FOE-6753 ' R
N %M}aﬁ(wa/y C‘/”{)//%/o‘a(‘éb/ib ' —T

has satisfactorily completed the training required by South Carolina Regulation No. 61-86.1 and the EPA Model Accreditation
Plan, 40 CFR 763 Subpart X Appendix C, for the category of

T wheor

The holder of this license shall coinply with all the requirements of said Regulation. This license allows the holder to perfonn
abatement activities involving RACM thal is in or on interior struciural meinbers or other parts of a regulated facility with the
exception of Asbestos-Containing Malterial subject to the requirements of Section X! of SC DHEC Regulation No. 61-86.1.
This license is not transferable to any other licensee or conpany

* and shall expire one year from 03/73/95.

<N

03/16/98
7 Jolm E. Hursey, Director
3\{# Program Development & Support Division /"\
ORIGINAL Bt R Unel Bureau of Air Quality . )
03/16/98 11:42 PM bk e South Carolina Department of lealth & Environntenial Control .
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Ce e ~ INDUSTRIAL TRAINING AND SUPPORT SERVICES
R | INCORPORATED
Lo ‘,}:.. :'( ."

-_'; o THIS IS TO GERTIFY THAT

— .
i, L|. '
LI A
. .
L) T
‘__‘.’.
Fa It
4 L Lol
Y R -
it . .o

- 3 - has on 03/ 13/98 in Rlchmond VA
: completed the reqmrements for asbestos accreditation under Section 206 of TSCA, Title I1, 15 U.S.C. 2646

Loig™ 2 AHERA Asbestos Worker Initial

3
RIS

~ an32 hours training course, as approved by the State of Virginia and the U.S.E.P.A. under 40 C.F.R. 763 (AHERA)
' on 03/10/98 03/13/98. The student named heron has both attended the course listed above, and passed the
associated examination on 03/13/98 with a score of 70% or better

R .Student’s Signature Instructor, Omar ODZ
— - "‘;:-f.b " T ' : . "2 n ] % OWLM @\M%
ﬂ , .::::‘..1_ ' . "Dr. Omar Gon}ﬂlez,é}eql

SS# 465 90 6753 DOB 07/18/62 - CERT.#: 031398001AWI - THIS CERT. EXPIRES ON: 03/13/99

"MD COMAR 26.11 .21, APPROVAL #: 48-00-21

(the original cerlificate is printed on light bine parchment paper)

x‘ - 'I.T.S._S-lozoo Seacliff Lanc - Richmond, VA. 23236 - 1-804-276-8852 - 1-804-276.8449
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PROMOTE ROTE.CT PROSPER

South Carolina Department of Health ASBESTOS ABATEMENT LICENSE

and Environmental Conrrol

No. 44445
This Certifies that

235-FFE- 6708

has satisfactorily completed the training required by South Carolma Regulation No. 61-86.1 and the EPA Model Accreditation
Plan, 40 CFR 763 Subpart E Appendix C, for the category of

Fb koo
The holder of this license shall comply with all the requirements of said Regulation. This license alloss the holder to perform
abatement activities involving RACM that is in or on interior structural members or other parts of a regulated facility with the
exception of Asbestos-Containing Material subject to the requirements of Section XI of SC DHEC Regulation No. 61-86.1.
This license is not transferable to any other licensee or company
and shall expire one year from 7/30/95.

12/17/98
Jol -
Progmm Development & Support Division
: - ' Bureau OfAJ.r Quallty CH‘001126
ORIGINAL 12/17/98 10:55 PM Burcauol Al Qually . South Carolina Department of Health & Environmental Control
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PROMOIL FROTECT PROSFER

South Carolina Department of Health ASBESTOS ABATEI\A:EN—I LICENSE

and Environmental Contrel

No. 40078
This Certifies that

P llex Q& Corias
607-HFE.5237
o %omﬁamy (%}%/mm

has satisfactorily completed the training required by South Carolina Regulation No. 61-86.1 and the EPA Model Accreditation
Plan, 40 CFR 763 Subpart E Appendix C, for the category of

Fb sten

The holder of this license shall comply with all the requirements of said Regulation. This license allows the holder to perform
abatement activities involving RACM that is in or on interior structural members or other parts of a regulated facility with the
exception of Asbestos-Containing Material subject to the requirements of Section X1 of SC DHEC Regulation No. 61-86.1.
This license is not transferable to any other licensee or company
and shall expire one year from 72/72/98

TN
S % W
12/21/98 — ~N

John E. Hursey, Director
Program Development & Support Division
Bureau of Air Quality

TN A vt -0011
ORIGINAL 12/21'98 14:54 PM Buureauof Awpaly South Carolina Department of 14 1t & Env oot Contrel
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Prmceton

Industnal Tralnlng Institute
This is to Certify that

i
g

.

Waltef Carias Morales 607-56-5237

“Name ‘ Social Security Number

has passed the examlnauon and successfu"y completed the training program
of a one day, eight hours Spanish Language
Asbestos Abatement Refresher Worker Course

frin

,,-n. )i lr-
|lv

m comphance Wlth T bCA Title 11

. C i . o i .r'\ V ' : ’ R
In recognition thereof this CERTI, IC T OF COMPLE TION is hereby presented.
Wt L . ) : s Sy

s

12-Dec-98 < 12-Dec-98 - 12-Dec-99

Inclusive dates of instruction o .+ Dale of Examinalion . Dale of Expiration

Tt

Director Ted Woodings

Cerlificale # :

L T
.r.‘.'n ".‘3 l.‘Ar/u'LLm

21201 BIOD O
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This is to-Certify that

(951) 324-7208

-

Jose Agapito Avila
AT ORI
42 1~ 8~-40671

-9
1408 W.English Rd, High Point,NC

has successfully completed
Asbestos Waorker Course
29-Jun-98 TO 2-Jul-98 AL 2=

Asbestos courses comply with Section 206 TSCA t5 USC 2646 ,e’%;”—%l :‘u‘- trdor FAL ' f : '.

. A= ’ 4 4
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Trainer(s): Vicencio Romero
Training Address: 161 S.Walnui Circle Greensboro NC
Examination administered upon course completion.

il

s

A%

P et
117 .h-":."f \:{-\,‘\\

el
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Rafael O. Abreu, C‘L’)ursc Sponsor

ThiS Certificate EXpiﬂSS ] Certilicate Number Ilsl}”||;|3||||_,!||“9um‘|1"
2-Jul-99 | ”ﬂ” i/“ Hl!l”/”“limuu Course Number S1Y§27

[T LR E NPT PP L LI FECTEL Y
Frr T SPRIL L e e ) BT, 2 LA,
‘ 5 B F,ﬁ}‘;% sk :gf}%WﬁﬁflEI NN L
SN L n?"“' o ;*’?é*,w‘,*’ A S

T T I e F Y P PR P P e LT LEFFITITTT T TR &

rntVilr 2
!

EY

o

I

© cols d4a;

UTHOIN U5, A,



CT FROSPER
South Carolina Department of Health ASBESTOS ABATEMENT LICENSE
and Environmeniai Control

No. 4£4547

This Certifies that

LA
ua/mefp POrOotedler

573-SA. 0757

= &,
Speronmental Q9 ég}zaygefmem* exILCE
has satisfactonly completed the training required by South Carclina Regnlation No. 61-26.1 and the EPA Model Accreditation
Plan, 40 CFR 763 Subpart E Appendix C, for the category of

Kg‘?z/ech
The holder of this license shall comply with all the requirements of said Regulation. This license allows the helder o perform
abatement activities involving RACM that is in or on interior structural members or other parts of a regulated facility with the
exception of Asbestos-Containing Material subject to the requirements of Section XI of SC DHEC Regulation No. 61-86
This license is not transferable to any other licensce or company
and shall expire one year from ¢s/70/95.
The holder of this license is qualified in accordance with requirements of the Asbestos
Hazard Emergency Response Act of 1936 (AHERA) to perform as an abatement worker

5
11/10/98 %3 k L\
7 v, Director ™ -
Progg'ug;lopment & Support Division
ORIGINAL

i Buredu of Air Quality CF!-OOH:’“-_ -
11/10/98 16:20 PM Bureguof ArQualiy o gouth Carelina Department of Health & Envuon.mcnt:f[%ontrol



AMERICAN
ENVIRONMENTAL
SAFETY INSTITUTE

lf\

L% L~

Easley, SC 29640 1130
Phone: (864) 855-3060
Fax: (864) 855-3074

Certifies that:

James W, Miller
SS#: 573-39-0747

Attended and satisfactorily passed an examination covering the
contents of the following course, approved by EPA under TSCA Title I
for asbestos accreditation:

“Supervision of Asbestos Abatement Projects”
Cffered May 2,3,8,9,& 10,1998, at 227 Gateway Drive, Aiken, SC

S98-0514
Certificate Number

May 10, 1998 May 10, 1999
Date Passed Exam EPA Accreditation Expires

ey n 8 00’ A A

AN/ N,
/ KLU
rincipal Instructor - Signature ourse Director - Signature

Kimberlie Cleveland-Petrillo James L. Petrillo
Principal Instructor - Typed Course Director - Typed

Duplicate Certificate (XX)Yes { ) No Date Issued: 5/10/98
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TROMOTE FROTECT FAGSTIR

South Carolins Departmen: of Haalth ASBESTOS ABATEMENT LICENSE
mad Exnvironmeanl Coatol
‘ No. #2202
This Ccmﬁ:s that
f §21- '7(5%-6'573

N Company CHflliation

' has satisfactorily completed the training required by South Carolina Regulation No, 61-86.1 and the EPA Mode] Accreditation
Plan, 40 CFR 763 Subpart E Appendix C, for the category of

The holder of this license shall coroply with all the requirements of said Regulation. This license allows the holder to perform
abatement activities involving RACM that is in or on interior structural members or other parts of a regulated facility with the
exccpuon of Asbestos-Containing Material subject to the requirements of Section X1 of 5C DHEC Regulation No. 61-86.1.
This license is not transferable to any other licensee or company

‘ and shall expire one year from o2/20/95.

i Hsmiton
|

Jobn E. Hursey, Director
hmnmwhpw&&sppodmmm
Burean of Air Quality

South Carolina Deparimant of Heahh & Environmenta) Control

. C%ED\J <. \m
TLONG[NAL 04/07/98 1638 PM ﬁ




MIS K Amﬁz [hm@[m(talﬂ
903 N.W. 6TH Avenue, Fort Lauderdale, Florida 33311

This Is to Certify that

Juam A.Reyes
Bl L HL L
€6 231=09=657E8
314 State St, Winston Salem, NC

has successfully completed

Asbestos Worker Refresher
20-Feb-98 TO 20-Feb-98

Asbestas courses comply with Section 206 T5CA 15 LICS 2648

Compiies with Sec. 206 TSCA 15 USC 2646
Trainer(s): Vicencio Romero
Training Address: 161 S.Walnut Circle Greensboro, NC
Examination administered upon course completion,

This Certificate Expires
sorenso  WINNMINAY

(554) 524-T208

Rafael O. Abreu,

Certificate Number....

Qurse Sponsor
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ASBESTOS ABATEMENT LICENSE

South Carolina Department of Health
and Environmental Conurol
No. 44387

This Certifies that
Danéel L Sinajero
452-FFE 7410
has satisfactorily completed the training required by South Carolina Regulation No. 61-86.1 and the EPA Model Accreditation
Plan, 40 CFR 763 Subpart E Appendix C, for the category of

Fsrden
The holder of this license shall comply with all the requirements of said Regulation. This license allows the holder to perform
abatement activities involving RACM that is in or on interior structural members or other parts of a regulated facility with the
exception of Asbestos-Containing Material subject to the requirements of Section XI of SC DHEC Regulation No. 61-86.1.
This license is not transferable to any other licensee or company
and shall expire one year from ¢7/30/9¢.

G, < \&MD%

11/25/98
John jiey, Director
Program Development & Support Division :
) ) Bureau of Air Quality \\t -
ORIGINAL 11/25/98 09:49 AM Bureswof AirQuality South Carolina Department of Health & EnvarBhRALAEEontrol



A edival Eﬁmmmm 53 Oémui (ﬁ[ *'a,“?h 18 W‘

College of PHealth Profegsions g
Program in Envivonmental PHealth Sciences

171 dghiey Avenne Charleston, Soutly Carolina, 20425 (803) 792-5315
Certifies that
DANIEL R. TINAJERO

ttended and Satisfactorilp completed the
Askestos Abatement Worker

conducted July 27 throunh Fuly 30, 1998

aub satisfactovily pagged mn exam on Julp 30, 1998,
4W27010-00255 32 452-21-7110 ~M.0. \\NM&/S[/’

Certificate number Contact Hours ID Number T. A. Rowland, 111
Program Director

July 30, 1998 July 29, 1999 | { ZZ . é/:ﬁ;;:, 277
Exam Date Certificate Expires Daniel N. Infinger III

Instructor
This certifies that the above recipicut has completed (he requisite training for Asbestos Accreditation under TSCA Title II.

UNIV. MLD
CAR. AUS,
18241

-
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INDUSTRIAL TRAINING AND SUPPORT SERVICES
INCORPORATED

THIS IS TO CERTIFY THAT

MARIO BENITEZ CURIEL

has on 03/14/98, in Richmond, VA
completed the requirements for asbestos accreditation under Section 206 of TSCA, Title 11, 15 U.S.C. 2646

AHIEERA Asbestos Worker Refresher

an 8 hours trammg course, as approved by the State ol Virginia and the U.S.E.P.A. under 40 C.F.R. 763 (AHERA)
on 03/14/98 The student named heron has both attended the course listed above, and passed the L

. .
S P
i H

associated cxamination on 03/14/98 with a score of 70% or better

" Mapieo  BepTEZ. CokiEl - @ @WW

+: Student’s Signature lmlmctor magdor}//;ﬂéz

D) ost) el ]

Om'n onth/ Prquden

SSit: 621- 10 2761 - DOB: 05/24/75 - CERT 4 03149800 IAWR - TS CERT. EXPIRES ON: 03/14/99 :

MDY COMAR 26.11.21, APPROVAL #: 48-00-21

ITS S 10200 SeachffL'mc Riclimond, VA. 23236 - 1-804-276-8852 - 1-804- 276 8449 \

- {the original certificate is primted on Tight yeltow parclinent paper)

' O . . BTN L TR
s ork ' "=~§.5‘.5L7‘5'{s . 1. . B . e e el RV T
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g oo By

FROMOTE PROTECT PRQSPER z% ﬂg‘g
South Car¢liza Deparment of Health ASBESTOS ABATEMENT LICENSE @é_:-& b

)

and Eavironmennal Canzel

No. 4023 : h
This Cenifies that
C"rg/écé)zmr G es
258 FE 2z
g . 9y o -
Snvronmental C;}@HGQE))Z‘?)!( SFowrace,

S wd e till

has satisfoctorily compieted the —2ining required by Seouth Carolina Ragulation No. 21-35.1 and the EP A Moedeal Accreditaticn

TR
S arsen

The holcer of this licznse shall zom2ly wich all the requirements of said Regulation. Thus license allows the holder to perfonn
abatement actvities invelving RaCM thar is in or on interfior structural members or 2oy parte of a rezulated facilipr with the

a
exczpuen of Astestes-Conatineng Mataria subject to the requirements of Secton 1J 2f ST DEEC Reyllation Neo. 61-86. 1

~ s licease 1s not unnsicrabie 0 any ctiier jicenses of tainpamy
and shail expirs ene year from 47725755,

.I\'
SN ~ Y
i) A LY
Aol Y by AR ~ _\
0N et D
N8,03/98 i ¢
Jotn B, Tommen, Director T 5_"_,
Pragramn e eroment & Suppont Division
ORIGINAL Burzau of 2o Guality

Cal

RIS LRI P South Cuarz oy Depurunent of Hezith w Eavironmental Controt

.



L/
INDUSTRIAL TRAINING AND SUPPORT SERVICIES
INCORPORATLED

THIS IS TO GERTIFY THAT

WL Y I P S TV
}&a.f‘lbq;t p'“'/ } F‘: tJn,"AH(;A?".' I‘Q/E.
has on 07/25/98, in Richmond, VA
completed the requirements for ashestos accreditation under Scetion 206 of TSCA, Title 1, 15 U.S.C. 2646

AHIERA Asbestos Worker Refresher

an § hours training course, as approved by the State of Virginia and the U.S.LE.P.A. under 40 C.FR, 763 (AHERA)
on 07/25/98. The student named heron has both attended the course listed above, and passed the
associaled examination on 07/25/98 with a score of 70% or betler

_Q7 / OMé//

Student’s Signature lns[mum Omar zal
th O :
(1 Oy prealf
lez¢President.

Dr. Omar Gonz.
SS5iF 248-20-3590 - DOB: Q1A 7S - CERE G Q72598002 /000 HC-THIES CEIVP, IOXTIRES ON: 07/25/09
MDD COMAR 26.11.21. APPROVAL #; 48.00-21

LT.S.S - 10200 Seacliff Lanc - Richmond, VA. 23236 - 1-804-276-8852 - 1-804-276-8449

(the original certificate is printed on light yellow parchinent paper)




z ke
PROMOTE PROTECT PROSPER

South Carolinz Deparunent of Health ASBESTOS ABATEMENT LICENSE

and Envirenmenal Conool

No. 44025
This Certifies that

@an (era‘a NG wtirees
608-FE 5531

%)bm‘;&fonmeﬁfa/ Q%)mge-me)z! Forrices

has satisfactorily completed the training required by South Carolina Regulaiion No. 61-86.1 and the EPA Model Accreditation
Flan. 40 CFR 763 Subpart E Appendix C, for the catzgory of

Fowbex
The holder of this license shall comply with all the requirements of said Regulation. This license allows the holder to perform
abatement activities involving RACM that is in or on interior structural members or cther parts of a regulated facility with the
exception of Asbestos-Containing Matenal subject to the requirements of Section XI of SC DHEC Regulation No. 61-86.1.
This license is not transferuble 10 any other licensee or ccmpany
and shall expire cne vear from ¢7/25/55.

sz ‘ 0(3«% <. \;uw%

John M Director —

Progranr Development & Support Division : -
- —Rureau of Az Quality

GRO3'98 15:24 PM Burcauof A Cuuhy South Caroima Department of Health & Enviramnental Control

A

ORIGINAL



|

'Tss
S . L) / ‘_,—/
INDUSTRIAL TRAINING AND SUPPORT SERVICES
INCORPORATED

- THIS IS TO CERTIFY THAT

. [ S A B L ly, L - s I" bl" Al Ny
HEE!/‘L[\I Gih/iﬁﬂ{‘;ﬂ/kﬁ. I\fﬂf\E\EEI\JEL
has on 67/25/98, in Richmond, VA
completed the requirements for ashestos accreditation under Section 206 of TSCA, Title 11, 15 U.S.C. 2646

AHIERA Asbestos Worker Refresher

an ¥ hours training course, as approved by the Stale of Virginia and the U.S.E.P.A. under 40 C.F.R. 763 (AHERA)
on (7/25/98. The student named heron has hoth attended the course listed above, and passed the
associaled exanmination on 07/25/98 with a score of 70% or better

D

Student’s Signature Istructor,

Q? @%M CMM

Dr. Omar Cx(mmibz,é’}‘,ldc

SSH:6U8-34-d531 - DOB: LI/10/40 - CERCU 072598000 WR - THIS CERYY. EXPIRES ON: 7/25/99
M1 COMAR 26.11.21. ATPROVAL #: 48-00-21

1.T.8.S - 10200 Seacliff Lane - Richmond, VA. 23236 - 1-804-276-8852 - 1-804-276-8449

(the original cenilicate is printed on light yellonw parchment paper)
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FEDMOTE PROTECT PROSPER

South Carolina Department of Health ASBESTOS ABATEMENT LICENSE
and Environmental Conaol _
No. &£5975

This Certfies that
C'z'?gﬂ.//w;zy SEordd

250-FE 1339

%—)a-w'ﬁwwze—)e(‘rz/ Qgﬁ)zaye-me)zd‘ '\qg%wix;

has satisfartonly compleled the training required by South Carolina Rezulation No. 6i-36.1 and the EPA Model Accreditation
Plan. 40 CFR 763 Subpart E Appendix C. for the catezery of

T koo
b o FUPFES PRI, It [
1

Tic camsst it o s | R [, PP B | =
e BOIGIT Ul Lulb H\..\..;I.JI- Si.a. l \.\_h..,l\ 5\}1.\1 di itie lu\.lhﬂi ES T F TR U?l b..'lu.. DoZUldlLUin, e WCEIsE d.'l SWS hiC humc. 10 })C:Ar

abatemant activities involving RACN! that is in or on interior structural members or other parts of a regulated facility with 1
excaption of Asbestos-Containing Material subject to the reqniremients of Section NI 2f 3C DHEC Regulation No. 61-86.1
This license is not transfzrople to any other licenses or zzmpany

Iin

and shalf expire one vear froun ¢2/45/958

Q‘Q\J C\..., . \-\}-&}J‘\."\. o
07/20/98 A

John S Hurser. Director T

Program Development & Suppon Division o
““Bureawor Ar Cuality - -

South Carolina Departtient of Health & Environmemal Control

ORIGINAL D70 98 1143 P Burausof Aur Gy



A edical Pniversity of % UHH @aealing
College of PHealth iBtufegsiunﬁ
- Program in Enbivonmental Pealth Sciences

171 Eshley Auenue Eharlestan, South Cacoling, 204256 (803) 792-5315
Certilies that

Attended and Satislactorily completed the
Asbestos Abatement Worker Represher

conbucted Jfelivuarp 18 through JFebruary 18, 1998
and satiglactorily pagged an exam on Jfelbruarvy 18, 1998.

4&3 Jﬁ‘},,\‘;li AWR27150-0173 8 250-39-1229 P NG e
'1? l )(\(\ % Certificate number Contact Hours 11D Number T. A. Rowland, 111
I[\L \\ﬁ 5 Program Dncslon
CAL AUS February 18, 1998 February 17, 1999 10 b e
(824 Exam Date Certificate Expircs T. A. Rowland IIT
Instructor

- This certifies that the above recipicnt has completed the requisite aining lor Asbestos Acereditation under TSCA Title 11




Appendix D

Respirator Fit Test



ENVIRONMENTAL MANAGEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD

s ~ (. . ‘g}i('i }6}0

Name () 0t \ T RAAAA— bDate .'71_’[/I'

sst_ {3\ - 44n |

Challenge Agent:

Sodium \/Bitrex 1-2
Irritant Smoke
Isoamyl Acetate Test Operator:

Respirators:

Brand Model Size Satisfacto
MSA COMFO II Small /Z
EASI-AIR (3M) 7200 |£Efedium No
NORTH VTT00-30 Large

COMMENTS:

Date_ | /! f\/é)i



ENVIRONMENTAL MANAGEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD
. ' | | }
Name__\po \.;n(]f?ﬁf‘lﬁq_, Date___| {;} ff?_[, %4
ssi__ 2 R-20-3506
Challenge Agent: /

Sodium Bitrex 1-2

Irritant Smoke

Isoamyl Acetate Test Operator:

Respirators:

Brand Model Size Satisfattory
MSA COMFQ I Small Yes
EASI-AIR (3M) 7200 ‘/ Medium No
NORTH \/7700-30 Large

COMMENTS:

Date | //!i/ég




ENVIRONMENTAL MANAGEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD

r\v‘ ’ Fﬁ P ] 1 0 }(\_ﬂ
Name_1"\Q/ v DN Date___ | ll ¢ 1{1‘! /
ss# (,>1~j0-2G]
Challenge Agent:
Sodium |~ Bitrex 1.2
Irritant Smoke
Isoamyl Acetate Test Operator:
Respirators:
Brand Model Size Satisfactory
MSA COMFO I Small .~ Yes
EASI-AIR (3M) 7200 Ziledium No
NORTH x./-nmso Large
COMMENTS:

VJ

Sim% Date_| /L? M?
Operator o/



ENVIRONMENTAL MANAGEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD

Name__|; athony 1 Gfd Date__| ;)1’ ?:}C{}Cf’
N [ —

ss#___JS0-39-1209
Challenge A gent:

Sodium ‘/Bitrex 12

Irritant Smoke

Isoamyl Acetate Test Operator:
Respirators:
Brand Model Size Satisfactory
_ MSA ____comron __ Small es
_ EASFAIR (3M) _ 7200 _Vﬁwxm ___ No
_____NORTH __»{7/700.30 _ large

COMMENTS:




ENV]RONNIENT AL MANAGEMENT SERYICES, INC.

RESPIRATOR FIT TEST RECORD

Name__ O 25 3 m\)w\&_ | Date_ / | /?/%
R { {
ss#_ o —18- LGN |

Challenge Agent:
Sodium L/ Bitrex1-2

Irritant Smoke

Isoamyl Acetate Test Operator:

Respirators:

el
)
3
=%
7
ey
[
(=8
"
Sumd
n
)
b

MSA COMFO II Small
EASI-AIR (3M) 7200 L Medium
NORTH \/ 7700-30 Large

COMMENTS:

Satisfactorv

T

Date




ENVIRONMENTAL MANAGEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD

Name

st $76-G)-39 L

Date /)/3/49
[/ |

Challenge Agent:

Sodinm \/___ Bitrex 1-2
Irritant Smeke
Isoamyl Acetate Test Qperator:
Respirators:
Brand Model Size Satisfactory
MSA COMFQ I Small L Tes
EASI-AIR (3M) 7200 / Medium No
NORTH \/ 7700-30 Large
COMMENTS:

Siw Date ///[1‘/9?
Test Operator r 7



ENVIRONMENTAL MANAGEMENT SERVICES, INC.
RESPIRATOR FIT TEST RECORD

. . . 4
Name nQ#Y}(L'S)D m 4 Date [ hfjjf} /
ssé__ 465~ To-(7%3 o
Challenge Agent: - /

Sodium Bitrex 1-2

Irritant Smoke

Isoamy! Acetate Test Operator:

Respirators:

Brand Model Size Satisfacigry
MSA COMFO I Small 4
EASI-AIR (3M) 7200 \/ Medium No
NORTH 7700-30 Large

COMMENTS:




i

ENVIRONMENTAL MANAGEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD

L

Name D?STNL\ LNavird Date

{

]/?}99
[

-J
ss# 421D

Challenge Agent:

Sodi@ Bitrex 1-2

Irritant Smoke

Isoamy! Acetate Test Operator:
Respirators:
Brand Model Size
__ MSA ____coMronn _ Small
_ EASI-AIR 3M) _ 7200 _LMedium
_____ _NORTH ___\_/_'7700—30 __Large
COMMENTS:

Date } }/7}‘}4
/




ENVIRONMENTAL MANAGEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD

Name_ 255 0L} DILS Date__| Zlb [/ 8
ss__ 435440k

Challenge Agent: -
Sodium V' Bitrex1-2

Irritant Smoke

Isoamyl Acetate Test Operator:
Respirators:
Brand Model Size Satisfactory
_ MsA _____COMFOII ___ Small _(As
____ EASLAIR 3M) 7200 __{/Medium _ No
__ NORTH __\47700-30 __ Large

COMMENTS:




ENVIRONMENTAL MANAGEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD

Namex Sy L 7S | Date szjf(/gﬁ
ss# {523~ 04-[,57)s

Challenge Agent: . /
Sodium Bitrex 12

Irritant Smoke

Isoamyl Acetate Test Operator:

Respirators:

Brand Moadel Size Satisfactory
MSA COMFOII Small L~ Yes

EASI-ATR (3M) 7200 v/ Medinm No

NORTH ~/ T700-30 Larce

COMMENTS:

Si Date fz})l/q%
est Operator ‘ [

4
[
!
i



ENVIRONMENTAL MANA GEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD

Name LUG‘S\&‘V\ mhﬂ f(] L3 Date, !2 j_?.z?./[} 98
sst_ (g N3 |

/

Challenge Agent: /
Sodiuﬁ Bitrex 1-2

Irritant Smoke
Isoamyl Acetate Test Operator:

Respirators:

Brand Model Size Sa::isyary
MSA COMFO I Small Yes
EASI-AIR (3M) 7200 1/ Medium No
NORTH 7700-30 Large

COMMENTS:

Date /2[24{.@}



ENVIRONMENTAL MANAGEMENT SERVICES, INC.

RESPIRATOR FIT TEST RECORD

Name\SU/m(LS M[”I/\ ‘ Date L—Z») 7) /907
. 10 1
sse D725~ 38~ o040

Challenge Agent:
Sodium Bitrex 1-2
Irritant Smoke

Isoamyl Acstate Test Operator:

Respirators:

Brand Model Size Satisfactory
MSA COMFO I Smali Yes
EASI-AIR (3M) 7200 ﬂ/Medium No
NORTH ‘/ 7700-30 Large

COMMENTS:

A

SiW Date /. /7/47
Test Operat oy

est or



Appendix E

Waste Manifest



MANA

SERVICES

NVIRONMENTAL

GEMENT

w2

Project/ID #_ANFLO L1 7

C 20418

Asbestos Abatament

Demolition

Environmental Management
‘ Lead Remediation

OA‘!\ =
{843) 552-5488 «

Generator

Owner’s

1. Work site name and mailing address : Owngr's name
BLD_’, 6‘/3‘ GHAS’ A/Avy BAsE _' b £ of SoAa teleph?r\e no.
2 Operator's name and address _ Operalor's
Enwronmental Management Services, Inc. -* " - . telephone no.
7291 Cross Colinty Road « N. Charleston, SC 29418 - B43-552-0488

3. Waste disposal site (WDS) name,
mailing address and physncal site
location :

Be.ﬂk'c Ley Caouu'g/ AAA)DA'/ 7¢

CAKLey il

Maone s Coradet Sc

--WDS
telephone no.

4. Name, and address of respansible agency

SCpweEC

%&ao Bort 54
L UM iR A S<

5. Description of materials 6. Containers 7. Total Quantity
No.  Type m3 (yd3)
/\/O/J Fizi0Fte. D weT MASTYE 7‘0 C/V /O C'IV

8. Special handling instructions and additional information

See. Revepse Fore L aAsteocronls

9. OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all
respects in proper condition for transport by highway according to applicable international and government

regulations.

Printed/typed name & title
+Ral AL

fgnal
%{JSM /

Month Day Year
7

Transporter

10. Transporter 1 [Acknowledgment of receipt of materials)

v

Printed/typed name & u?/
rdss afﬁ%phone / 6

Signature

Month Day Year

/)77

11. Transporier 2 [Acknowledgment of r

enﬁ(

eceipt o

Printed/typed name & title

Address and telephone no.

Signature

Month Day Year

Disposal Site

12. Discrepancy indication space

13. Waste disposal site
owner or operator:

LNAPUL NS e D Centification of receipt of asbestos materials
covered by '(hlS ma:y,tejt except as noted in item 12.

Sy Dcms}:&";r

Printeg/typed name & title L~
Fnl) Cc"m‘

o SRR Y

Manth Day
-/

%g%;

Waste Shipment Record



ENVIRONMENTAL

ol n TNT
MANAGEMEN1

SERVICES

D R T T
i

PFOJECUID # N"Iq o101~

P.O. Box 568 Summem]le SC 29485 :

s Yyl o FRHETH ac; e oo

t " - at
e

e

Asbestos Abatement
weirial Husiana

N Lnduauuu 11;51\..11!..
Environmental Management
Lead Remediation

SEANE Jh:

(803) 875-9633 = FAX (803) 875-9518

- 3 . + SHxhH
1, Work site name and mailing address Owner’s name Owne'r's
< 3 c%f}’é: . telephone no.
“BUaTe43 OMSY | Deptig J - teephon
2. Dperator’s name and address " Operator’s
Enwmnmenta! Managemem Services, Inc. e vewiiw . .| _telephone no.
“1623 Did Troliey Rd.. Sute 1207 Summerv:lle '5C 29485 82 it B naaiiid - ~'803-875-9633
3. "Waste 'disposal site'(WDS) name,’ =gyt TP R CFP e Sl Py BB “WDS
mailing address, and phymcalsne ' temphone no.
. Iocahon - o
. BT [N TR LW A
4. Name, and address of respansible agency SC.DL/ E
. ) .S'C. 37.’2‘-0/
2| 5. Description of materials 6. Containers 7. Total Quantity
& No.- . Type m3 (yd3)
%)
& MM-M Dot fMontz| /| “ocy | 30 ey
8. Special handling instructions and additional information
9. OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packed, marked, and labeled, and are in al|
respects in proper condition for transport by highway according to appticable international and government
requlations.
S v Z 0
Pri /type lne nne ig //yhth Year
10. Transporter 1 Acknowledgment of receipt of maternals)
rinted/typed name & title ignature Month Day Year
= ;0:;ress el hén / I
/ [/ 95
E 11. Transporter 2 { Acknowkdgmentormcmp enmst//,
Printed/typed name & title Signature Month Day Year
Address and telephone ne.
» | 12 Discrepancy indication space
":.": 13. Waste disposal site Certification of Te elot of asbest el
& owner or operator: [XE_ L - ertific of receipt of asbestos materials
§ P ﬁ Hq‘ cto covered by this manifest except as noted in item 12.
2
Prmted/typed name, & titie Signajure Month Da Year
Senp, Dnghe ?—, Env. ‘fm- [/ﬁi"\——\ M R

(Connnued)

White Copy - Environmental Management Services e Yeilow Copy - Hauler « Pink Copy - Landfill Disposal Site ® Gold Copy - Supervisor

Waste Shiomen! Rerard



ENVIRONMENTAL

Asbestos Abatement
Industrial Hygiene

Lead Remediation

MANAGEMENT . Yz
SERVICES Project/ID #/V 99&/&/7 ( Environmental Management
P.(Q. Box 568 * Summerville, SC 29485 (803) 875-9633 » FAX (803) 875-9518
1. Work site name and mailing address "Uﬁﬁe‘(ﬁame Owner’s
= L telephone no.

255 2,7 Sac Bld 67

722 2955

2. Opera#r's name and address
Envirenmental Management Services, Inc.

622 0ld Trolley Rd., Suite 120, Summerville, SC 29485

Operator’s
telephone no.
803-875-9633

3. Waste disposal site (WDS)
mailing address, and physi
location

} name,
cal site

ﬁff/f‘& c:cvu:q

A Fndd Sl L— WOS

telephone no.

741 AR5

4.‘ Name, and address of respansible agency

D HFe

5. Description of materials

Generator

O F/—;'/ﬂgl
S splalien @ 274 s/, C

<

6. Containers
No. Type

/

7. Total Quantity
m3 (yd3)

30/01

8. Special handling instructions and additiona! informaticn

regulations.

9. OPERATOR'S CERTIFICATION: | hereby declare that Lhe contents of this consignment are fully and accurately
; described above by proper shipping name and are ¢lassified, packed, marked, and labeled, and are in alf
respects in proper condition for transpart by highway according to applicable international and government

rinted/typed name & title
s/ /// f ;Iﬂ

Tree S

NGk

Month Day

XY Jon

G

10. Transporter 1 (Acknowledgment of receipt of materials)

Printed/typed name, & litle

Month Day Year

nature

. _Fﬂ?{%f =)= ﬁc—,a,cq
£ |7 Fult s srretedhotie ng =v = /7
2 chBsS  BC (. a? F Ion 27
et L/ t
'r_g 11. Transporter 2 {Acknowledgment of receipt of materlals

Printed/typed name & title Signature Month Day Year
! Address and telephone no.
| . —
o 12. Discrepancy indication space
l% 13. Waste disposal site Certification of receiot of asbest teria
B3 OWNer or operator: . _ ertification of receipt of asbestos materials
‘ § P GC”‘V +SF]’ 0+ D covered by this manitest except as noted in item 12.
=) - - - g
4 Printed/typed name & title  [pencls 8|M [ Month Day Year,
; frano. £ Looie X—D_\Cs 3 | =347

(Continued)

White Copy - Environmental Management Services » Yellow Copy - Haufer » Pink Copy - Landfill Disposal Site » Gold Copy - Supervisor

Waste Shipment Record



Appendix F

Phase contrast Microscopy (PCM) Analysis



o P b2 -
Project #: ‘77 - O/ - £/ Dale: /497 | ¥ [l 0 Microscope SN.: _ SOE
o o RS — (- BlL=Blank 1=Oulside Bldg. Area of Filler:(AF) _ <25 mm.
A E C Clien: APE Cnu; e LﬂLﬂ I B=Background 2=Inside Bldg. Gralicule Area:(GFA) re0245 mm
ENVIRONMENTAL Site: C KKs /UNU Bﬂgg A=Area 3=Outside Work Area
CONSULTANTS o P=Personnel  4=Inside Work Area | LOQ: 10 fibers/100 lields
Air Sampling Form |Project Name: Bt . b U3 C=Clearance Method: NIOSH 7400 (A rules)
Fibers
Star Stop Total FR Fibers Counted Fields Fibers/cc
Sample# Type Area Pump# Location or Name (LFM-SSN) Time  Time Min.  (LPM) Volume Counted Bukeart  Counled — ®e*enl
— | B // FlEcD B/ogll /// ', //OO /
_— o | |~ inz  Blouk el el " / o, /00 /
4 B | FF A1 | Fesr Drae g UG 1200 100 | 240 | 2 | 2380 | Ho O (00 [ 0.003
2. B |ZF g~ | * Lnn 104 1320 |juo |20 |12 |zgan ] 1O ) tod 0000
3 P |\ ZE gl v * Ly, 129 (315 |15 | 2¢0 |1z | 28%0| &G O oo Koo
4 B ZF oy 279 Deese , .fm 207 |y320 |17720| 292tz | 288p| [ O 10D | 0-002>-
S B \ZFWNS|" v fez2s 220 sz | 290 o | 2292 Y © 100 l0.002
Worker Name (LFM) Excursion Limit  § hr. TWA Worker Name (LIM) Lxeursion Limit 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr. TWA

Sample # Time FR {LPM) Init Sample # Time FR (LPM) Init
Calibration Procedure / (30T (2. o ? 10D (7 25)
- o —= [3/0 iz p | (710 |2 ol |
Rotometer # A~ = ?f 1315 v i b 3 148 ™ hﬂz n ;
' € = 1320 1z 1 = ¥ 770 |2 = ‘
- oy Ie] — © o~ |
Q Crirical Qrifice # F S S /320 7 W O x5 172 o wh |5 % &
3 @ 7 v A~
Q Buret = @ c x|
O oy |k
Q Electronic Primary Std. é ‘ ggc g
Comments:;
P
/ / } Lr/lﬂ/ / P V)
PPE: SCBA Disposable Suit Removal Type: Collected by R4/ ‘
- Type C Resp. —_Booties 0 Aggressive 0 Glovebag Q Qutdoor X Other
PAPR Hood Analyzed
Half Face Filter Resp. Other ] - / 2 in 7 Reviewed fov:




: -2 ;—P'Cuv 2% . ’
Project . C?L/ -0 -00/ - Date: _/_’é ‘99 ro2on L Microscope SN.. SO/é

® E @ C N — 7 i BL=Blank 1=0ulside Bldg. Area ol Filter:(AF) 3535
A Client: C)QPC C/)("Ntaﬂ Ag /70/ B=Background 2=Inside Bldg. Graticule Area:(GFA) &;fﬁrr
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PAPR —¥_Hood % ’ A Analyzed by [0 /7/-’_?2}/
~{ _ Hall Face Filter Resp. ____Olher Ninin Sen. Lo 1S /7 Reviewed by* _ oo )




AeEC

Project #:_li? -2/~ ol

Date; 1 -2/19

Client: APe E""u}(?.OHMJC?\ /

[ ZO-’( !

BL=Blank 1=Qutside Bldg.
B=Background 2=inside Bldg.

Microscope SN.. __S06
Area ol Filter:(AF) __385 mm
Graticule Area:(GFA) _-o078xmm

ENVIRONMENTAL Sile: /iﬁﬂj //\//'[l/ 6;452 A=Area 3=0utside Work Area

CONSULTANTS o N ) T P=Personne!l  4=Inside Work Area LOQ: 10 tibers/100 fields

Air Sampling Form FProject Name: /526 . 73 C=Clearance Method: NIOSH 7400 (A rules)

Fibers
Start Slop Total FR Fibers Counted Fields Fibers/cc

Sample#t  Type Area Pumph Location or Name (LFM-SSN) Time  Time Min.,  (LPM} Volume Counled Bakoor)  Cpounled — Bukem

> Lot |~ EigeD  oonit ] e | oo /,/'-
— s e (0% Bloall el Vel Vel D |~ s |~
3G A1 |p-d | \Qeci-t—j.podl Qron ln7911153) | Y70 | 50| 2350 6,57 /00 OO0}
#o |V [ a2\ Dew’—/ Path 7Y 13 |t | STo 2330 19 | © oo |0.00Y
4|2 n |aa| 1% Dect L ERsT  lp w6 ISYO 474 |5.p (2370 | /2 O (00 _|0.cpo

Worker Name (LTI'M)

Excursion Limit 8§ hr. TWA

Worker Name (LFM)

Excursion Limit 8 hr. TWA

Worker Name (LLFM)

Excursion Limit 8 hr. TWA

|
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init
Calibration Procedure 29 094 .| S W 4 ) 3 S B
_ ]Q,] o —Z2 o995 5-0 > | o _Ho 1573 g .» %)
#]\Hotomeler # 3 g v 9% ) wh g al! [SYo ) > 1 i
. . , o c .
‘. vge [a] b M Q .~ | <<
Q Crirical Orifice # 5 8 o gL é
3 2 g o x|
O Buret © a. o T~
3 08,k
Q Electronic Primary Std. : § §§E: g
Comments:
| /)
: ] Ax/
PPE: SCBA . Disposable Suit Removal Type: Collected b MRy A &
- Type C Resp. L Booties O Aggressive Q Glovebag O Outdoor Q Other - ot/ 7 Qy
PAPR —~t__ Hood , Analyzed b 4 &
J__ Hall Face Filter Resp, ____ Other L\ [n - J",, N AR l)n., TN, ( Reviewed




AeEe*C
ENVIRONMENTAL

CONSULTANTS
Air Sampling Form

Project #; 659 -0l -0/ Date: /- 22~ %5
Client: Oﬁ Q2 FEnuwn petnl
Site: C #as  Nad Pase
Project Name: Bk 4%

}7 - 2069 |
BL=Blank 1=0Outside Bidg.
B=Background 2=Inside Bldg.
A=Area 3=Qutside Work Area
P=Personnel 4=Inside Work Area
C=Clearance

Microscope SN.: <O[9
Area of Filler:(AF) 285 mm.
Graticule Area:(GFA) 1067¢5 mrr

LCQ: 10 libers/100 lields
Melhod: NIOSH 7400 (A rules)

Stan Siop Tolal FR Fibers ngﬁ{zd F‘ield§ Fibers/ce

Sample# _Type Area Pumph Location or Name (LFM-SSN) Time Tima Min.  (LPM) Volume ‘Counled Bankeot  Counled — Bween
// {2’\' FIZL«D Blanlt //// / / D // 100
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45 18 P35 a2 % Dene  Nafh O706 | /S3 | o5 (€0 2525 /25 | @ o |0-00—

¥ | R [L=ges 12" Decre EosT ouR lo9/0 | /S |0l |0 lases | 1@ 2 w0 |).00F

Worker Name (LFM)

Excursion Limit 8 hr. TWA

Worker Name (LI'M)

Excursion Limit B hr. TWA

Worker Name (LFM)

Excursion Limit 8§ hr. TWA

Sample # Time FR {LPM) init Sample ¥ Time FA (LPM) Init
Calibration Procedure yz 0708 | S o v o2 530 ) Te)
I 004 | S0 e | L 43 | is3) $-0 [ |
G[Hotometer # A- f 3 g i 0210 < . WY g Jgu /53 ) W ) f
[ - c :
Q Crirical Orifice # E 8 § 2T %
2 @ 7] =) ‘;’ Pout
Q Buret 2 o e 5 |k
S O8.l%
0 Electronic Primary Std. g 3 g
= L
Comments:
/N -
_ / | L [ L /
PPE: SCBA -2 Disposable Suit Removal Type: Collecled by| p‘% N4 d
: Type C Resp. —— Booties 0 Aggressive O Glovebag (1 Quidoor Q Other } e/
PAPR ..ﬁé: Hood Analyzed b)t "Zd ‘7L / j}/
~~ Half Face Filter Resp. ____ Other Reviewed hy-




AeE*C

ENVIRONMENTAL

Project #: Get- of - oof
Client: Cﬂ‘?é (—rer o to /

Date: ! 25~

/
BL=Blank

Ons WV Buso

B=Background 2=Inside Bldg.

1=0ulside Bldg.

3=0Quiside Work Area

Microscope SN.. _ 9 [4) 8
Area of Filter:(AF) _2¢S5 _mm,
Graticule Area;{GFA) .o00785 mm

Site: A=Area
CONSULTANTS - P=Personnel 4=Inside Work Area | LOQ: 10 fibers/100 lields
Air Sampling Form |ProjectName: __ [Bcpb. 693 C=Clearance Melhod: NIOSH 7400 (A rutes)
Fibers
Start Stop Tolal FR Fibers Counted Fields Fibers/ce
Samplef#  Type Area Pump# Lecation or Name (LFM-SSN) Time Time Min.  (LPM) Volume Counted @Bk Coynled — Pwkeom)
/ %L / / /:‘_JCFCD @)’ﬁﬂft / o L — - //CD e
_— & |~ | twes  Blank el el Wl = & o) |
g4s A 2G| 22 Decw Condy Poc a2 11574 | 982 |50 124101 19 1 130 10 awf
Y |A L-Elg-2 /3* Decte , peon /vm% DU ISIe | Y81 |S> |AYS | (/ O 10D 0.0
47 1A Dp-glR-3 |y ch,lc—/ pwn, Eose 0718 |57 |40A |50 [2395] 0 O 120 |0.002

Wotker Name (LIFM)

Excursion Limit B hr. TWA

Worker Name (LFM)

Excursion Limit 8 hr. TWA

Worker Name (LFM)

Excursion Limit 8 hr, TWA

Sample # Time FR (LPM) Init Sample # Time FR (LPM) Inif
Calibration Procedure 4 D2 - o 4 (SIS S o
| { . Y 047is S.0 ) o 4t /Sie S8 i
Q(F*Ommelef 4 A 3 |57 Loy <o I8y A k) 5 -D el i .=
. C N — C ‘.
Q Crirical Orifice # £ 8 S £C|E
3 2 7 253
Q Buret 3 a. a o~ |4
o g |+
Q Electronic Primary Std. g g g g
Comments:
) )
' ' [ L [ A
PPE: SCBA __X Disposable Suit Removal Type: Collected by/ o2 " ¥ ;
: Type C Resp. —X__ Boolies Q Aggressive O Glovebag Q Quidoor ther / Z . Wﬁf /
PAPR —X__ Hood . ;
A _ Hall Face Filler Resp.  _ Other ﬂ«m // /,.//, [) NP e ;’]ff,,.,, Z, P Reviewed ty: _ -




Project #: _C£7- 0/ o/ Date: /% 55 ’ | Microscope SN.. __50%
- @ E o C U e — i BL=Blank 1=0ulside Bldg. | Area of Filter:(AF) 3¢5 _mm,
A Client: c = g;"’@mm%ﬁ / B=Background 2=inside Bldg. | Gralicule Area:(GFA) .25 mmr
ENVIRONMENTAL Site: CH{O"\ Ay 5)@5_-5 A=Area 3=0u!side Work Area
CONSULTANTS o - P=Personnel  4=Inside Work Area | LOQ: 10 fibers/100 fields
Air Sampling Form |Project Name: £os. 643 C=Clearance Method: NIOSH 7400 (A rules)
Fibers
Slar Stop Tolal FR Fibers Counted Fields Fibers/ce
Sample#  Type Area Pump¥ Location or Name (LFM-SSN) Time Time Min,  (LPM) Volume Counted Barker)  Counted — Beke
6£’ / F*’E(’TD KS/K)/] 4 / / / / g / ../@@ —
b [T pwd Lron it el el e e e Vo X e V7 N
g | ZF|p) |20 Dee st um% et | po9l | ST2.| L] |80 | 2255 7/ o) 00 |D.55°
49 AR LB A2 115 Dupy  plath own O | /1Sy | ST [ daso | IS 2 (60 | 0.983
SO Az | pe3 et Oeeir , Cast own 0747 | /St |49F |50 | 224 | /D ) (0 |00}
Worker Name (LIFM) Excursion Limit 8 hr, TWA Worker Name (LIFM) LExcursion Limil 8 hr. TWA Worker Name (LIF'M) Excursion Limit 8 hr, TWA
Sample # Time FR {(LPM) Init Sample # Time FR (LPM} Init
Calibration Procedure e o14) | s .o L5 g0 1512 < > 0
| Y9 7Y% P 1 o LY Y S O 13 _
Rotometer # )0 -/ B I % ‘
0 - 5 £0 0447 ) L) 8|l 5¢ 1516 S .0 /S N :
 Crirical Orifice # E 3 S 2C 5
2 @ 3 3 = |@
{ Buret e a a T~ %
o g |
Q Electronic Primary Std. : g : g §
T
Comments: /1y Phodt pust ‘U/H ~ LV B2~ /Y30
/\ I d /
PPE: SCBA —_X_ Disposable Suit | Removal Type: : Callected by/m‘u A 1/
L] “: . 5 . : fﬂ
_;}AD;HC Resp. —“Z Eggge O Aggressive (1 Glovebag O Outdoor CfOlher Analyzed b}/izﬁ’}/}' ‘—Ly [‘%/
« _ Hall Face Filter Resp, ______ Other l/),q " ///I.,_ Z;./é 0;;,_,— 1V] A JL./v Reviewed by:



AeE*C
ENVIRONMENTAL

CONSULTANTS
Air Sampling Form

Project #: G5 -0l-ov
Client: (\ﬁ/’JP & i 2o inofon [

Date: £ 27T

!

BL=Blank 1=0ulside Bldg.
B=Background 2=inside Bldg.

Site: (’/‘ﬁrb /1//::/ ﬁ/ose

A=Area 3=0Qutside Work Area

ot. (o3

Project Name:

P=Personnel 4=Inside Work Area
C=Clearance

Microscope SN.. _SO&
Area ol Filter:(AF) 283 __mm,
Graticule Area:(GFA) 785 mim

LOQ: 10 fibers/100 fields
Method: NIOSH 7400 (A rules)

Fibers
Star Slop Total FR Fibers Counted Fields Fibers/ce
Sample#  Type Area Pump# Location or Name (LFM-SSN) Time Time Min.  (LPM) Volume Counted akeor)  Counted — Bereon
2 - g
/, e / Fhaere  folon / // — / O / /00 //
-
</ 1R ZF o (2™ Dewe ComL Docr p703 | 1515 1490 | S D 2452 | 4/ o (00 _0.008
- ! ¥
=52 R 3 102 )% Deve , inth wwn o2 Lisie Hed | So |24201 95 | © 100 _1D.con
: ] F
<3 A |3 A3 |12 Da/u (2057 puik sile 1517 | 481 | S0 |25 | (&) 00 Q002
Worker Name (LI'M) Excursion Limit 8 hr, TWA Worker Name (LFM) Lxcursion Limit B hr. TWA Worker Name (LIFM) Excursion Limit B hr. TWA
Sample # Time FR (LPM) Init Sample # Time FR {LPM) init
Calibration Procedure s/ 8765 | S0 %) 5! Srg -0 e
. S F o712 g .o %] . 52 iSib 5.2 s
ﬁﬁotometer# -/ = 5 3 07ib 5.2 H% ‘D,.s 53 1517 £ S " i
. C. 9 . - o '
Q Crirical Orifice # 2 S 8 S|
= 2 2|9
] 9 Wy pum. o
Q Buret 2 & s o x|
S Of |k
Q Electronic Primary Std. g . ,}E_’gﬁ g
Comments:
2
. S/
. / L1/ s
PPE:| ——— SCBA _X_ Disposable Suit Removal Type: Coliected byl A~ [, — 7 AP
g‘;;eﬂc Resp. _t aggges 0 Aggressive O Glovebag O Outdoor [ Other Analyzed bl ﬂ[_{ W’L_Lyéh/
% Hall Face Filler Resp. ___ _Other N~ iz . _ //f//,,,,;é - Reviewed




[ . .
Project #: C) /-0 00/ Dale:/_’”u'}ﬁq / Microscope SN.: Sob

® E ® C e — BL=Blank t=Outside Bldg. Area of Filter:(AF) _375 __mm
A Client: APE Cﬂuiﬁon AML‘G / B=Background 2=Inside Bldg. Graticule Area:(GFA) ;2024 mimm
ENVIRONMENTAL  |gie. C#ps  Vas  [Bacs A-Area 3=Oulside Work Area
CONSULTANTS - P=Personnel  4=inside Work Area | LOQ: 10 fibers/100 fields
Air Sampling Form |Project Name: _ Bcpt . 643 C=Clearance Method: NIOSH 7400 (A rules)
Fibers :
Slan Stop Total FR Fibers Counted Fields Fibers/cc
Sample#  Type Area Pump# Location or Name {LFM-SSN) Time  Time Min. . (LPM) Volume Counled  ®w*=  Counled ®w* e
. L7 Eiecn Blan i | | e ||| —
i R =T 1) 12 Deue Llead Ducie 0708 | ssr0 | 495|570 | AY3S| 3/ o 100 |Dolb
] .
$% A=A 1 Oeuéj, ﬂ)d\iﬂql 2k 0709 | uss0 | ¥81 | S0 [2YS | 4l o, 100 | §.002—
S In IA|A-3 115 Deck L ERst ouy 5710 | /512|992 [ CTo |1QY0 1 T %) 100 |9 .002—
Worker Name (LFM) Excursion Limit 8§ hr. TWA Worker Name (LFM) Excursion Limil 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr. TWA
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init
Calibration Procedure <Y o708 . 52 133 <Y /51D 5.2 il
/ o535 2701 3.0 Pl 0SS 1§10 S s
YRotometer # __- ) S xc (o | 5o [ e |8[ % | sz | &o [ B |, |
’ c _ - c '
Q Crirical Orifice # = g S S|
= o I<|Q
3 o 3 3 x|@
QO Buret - o 0. ‘@~
S Of &
Q Electronic Primary Std. ‘é S g
O =
Comments:
N\ )
i i =) | (A
PPE: SCBA Disposable Suit Removal Type: Collecled by,
Type C Resp. Boolies Q Aggressive QO Glovebag O Outdoor ;&Olher
Analyzed by
PAPR Hood .
—-I~ Hall Face Filter Resp. _____Other ﬂ On 7 a fdr W1 ,/}74/ Qﬁmxﬂi sl | Reviewed bl: [



Project #: _75 -0/ -00/ Date: /-#9-99 f Microscope SN _SO%
PY E PY C e — BL=Blank {=Outside Bldg. Area of Filler:(AF) A€y __mm,
A Client: C“Q‘ & é-"'"v 11204 MIL/\: / B=Background 2=Inside Bldg. Gralicule Area:(GFA), o7 mm
ENVIRONMENTAL Sile: (7,:.}705 7 Vav 6‘0$¢ A=Area 3=Cutside Work Area
CONSULTANTS L , P=Personriel 4=Inside Work Area LOGC: 10 fibers/100 fields
Air Sampling Form Project Name: _ /3¢04. &4 3 C=Clearance Method: NIOSH 7400 (A rules)
Fibers
Stan Stop Total FR Fibers Counted Fields Fibers/cc
Sampled  Type Area Pump# Location or Name (LFM-SSN) Time  Time Min. (LPM) Volume Counted Buke)  Counled — Bekeem
e e Frzen Blagt — N | =D |~
/ 6(, / b 3 6)!0fl(i.-— - / / / @ / /2)& //
St VA 12|07 12" Decw 277 Foy P |p70) Jso | 985 <o 2945 | 295 | o |00 _|0.0d
S¥ A L= a2 |15 0o LA R 0908155 [d9p | S0 |gyse | 14 2) 80 |9.p3
S9 A = a3 1Y A K, GRS, doun |69 IS/ |49 1S |24 | 9. &G ___|wd I
Worker Name (LFM) Excursion Limit B hr. TWA Worker Name (LFM) Excursion Limil 8§ hr. TWA Worker Name (LFM) Excursion Limit 8 hr, TWA
Sample # Time FR (LPM) Init Sample 4 Time FR (LPM) Init
Calibration Procedure 57 B2/ .| 5o W5 < /570 S o
A-/ Y o435 X B | 5% 1575 ) % ._
ﬁﬁolomeler # 3 g 59 0737 5.5 »v] g b 16T & S #5 . }
. c - . = [ t
Q Crirical Qrifice # % S 9“3 § m %
) £ 3 g x|
QO Buret = o o w |
8 gl
Q Eleclronic Primary Std, é gga: g
Comments:
/ ] /]
- . : /I 17 7 A_
PPE: SCBA & __ Disposable Suit | Removal Type: Collecled by: VY —/
. L . 7 L
Type C Resp. Booties 0 Aggressive T Glovebag 0 Outdoor }?}LOlher Analyzed by 01'0 /?/ V_[_/@,/

PAPR — X Hood |
__ A Hatll Face Filter Resp. ______ Other 4/)571/1 7/4- /’V/& / 7 ﬂ,’z,)—-fL,’/ Reviewad



]/..-Zlbd_‘ ([" {J?L)JV[/

:;’:Hall Face Filter Resn.

_ Other

o 17 1.

, / L, m.

. £_~ — | Reviewed hv/

Projecl #C? /[ W / Date: A 79 Microscope SN.: _ SC6
(] E o C - BlL.=Blank 1=Qulside Bldg. Area ol Filler:(AF) _335 __mm,
A Client: = En ulﬂbﬂ%ﬁ? / B=Background 2=Inside Bldg. Gralicule Area:{GFA) jes2£¢ mir
ENVIRONMENTAL Site: C,z;a.,q S Ay ,g RCQ. A=Area 3=Qutside Work Area
CONSULTANTS . . . P=Personne! 4=Inside Work Area | LOQ: 10 libers/100 lields
Air Sampling Form |Project Name: Aeps. 43 G=Clearance Method: NIOSH 7400 (A rules)
Fibers
Stan Stop Total FR Fibers Counted Fields Fibers/cc
Sample#  Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counled Barkexrl  Counted — ®wken
(3¢ Eraeo  Blon K / | LT~ — l/000 | —"
- 2 - . -
o | ZT R N ! Decie , tonk Decidpra)liszs | Yen (So | agpsl 2 D Jo0  |P 005
6/ F |0 |nals Pecr’ /w#f; dewn D132\ 555 | 483 | 502415 | ¢ o |0 |0.con
6 Q- 2 (R a3 /2 Oéut Easr, pwn [P35 |/$3¢6 | 8] (S | 2965 | 1Y O /00 | 8.083
Worker Name {(LFM) Excursion Limil 8 hr. TWA Worker Name (LI'M) Excursion Limit 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr, TWA
Sample # Time FR {LPM) Init Sample # Time FR (LPM) Init
Calibration Procedure o ©73/ | g0 ) &o 15 3¢ s .0 7%
1 n- ’ ; 6/ o132 | 5.0 i3 ol &7 (535 g o ;
Rotomeler # 5 br— | 69735 SO po | =| 62— /3 S-o b ’
. e - =~ = c '
. s ™ Q - 1) Q o~ |
Q Crirical Orilice # 5 S 3 5G $
3 <y 8 3 x|T
Q Buret o o o T %
O Og |-
Q Electronic Primary Std. é : § g g
Comments: ///7 _/‘-/'Kf g/,- de S;ﬂ'vwasdw- ﬂ'ﬂi&% /’V!'://M"‘- - /'3 men  onSirs ; /%Maa St -~
/N , A
. [ ]
PPE: SCBA & Disposable Suit Removal Type: Collected by:
- _____Type C Resp. )_ Booties Q Aggressive Q Glovebag O Qutdoor }{ Other |,
PAPR Hood nalyzed by



Ae°E

Project # C? [0/ ) Date:2 25 7
Client: CﬂPC Cnuu@an N/‘Iéo

e C

. _\I - -—
D-217 [~ ForrST7YS
BL=Blank 1=Qutside Bidg.
B=Background 2=Inside Bidg.

Microscope SN.; _SOé
Area of Filler:(AF) 3#S___ mm,
Graticule Area:(GFA) 20283 mrmr

ENVIRONMENTAL sie: C #0S /V,q./ /‘6;?5_9 A=Area 3=Outside Work Area
CONSULTANTS - P=Personnel 4=Inside Work Area | LOQ: 10 fibers/100 fields
Air Sampling Form Project Name: e Db - £EY> C=Clearance Method: NIOSH 7400 (A rules)
Fibers
Start Slop Tolal FR Fibers Counled Fields Fibers/cc
Sampled  Type Area Pump# Location or Name (LLFM-SSN) Time Time Min,  (LPM) Volume Counled Bunken]  Counted — Bw* el
L |~ Feen Bl — /; o |~ |0 —
/ B _/ I o 5 [ / ~ : / & / /D0 /
63 _|RA |ZGR-] R De~ LomL Dec it 015 [1S20 |85 | s | 2¥257| 17 o) 100 | 0.3
AR Y A’ 12" Deuc” /Uz\mown 0l 152 |“8S [ So |85 | b 2 200 | O0.do2
65 1A A 103 (15 Decie , (<m;r,wﬂ 0717 | 1528 |88 | &» |40 | G & 20 |02

Worker Name (LIM)

LExcursion Limit 8 br. TWA

Wortker Name (LI'M)

Excursion Limit & hr. TWA

Worker Name {(LI'M)

Excursion Limit 8 hr. TWA

Sample # Time FR {LPM} Init Sample # Time FR (LPM) Init
Calibration Procedure @3 ous | 52 ) &3 (520 | 50 2
n-l o |t 096 ) 6] o l—&t Sl | §.» 2
Rotometer # _, 3 5| 67 097 | £ n |8 és” (525 | § B | ?
. c ’ — c ‘
1, e g o - © Q o~ |
Q Crirical QOrifice # 5 S 3 FC $
3 o 3 3 % |@
Q Buret I o o " — |
. O g %
Q Eleclronic Primary Sid. é ‘ o g
Comments:
/)
. i VAR Y 4 ;%c
PPE: SCBA > Disposable Suit Removal Type: Collected b B
Type C Resp. /‘ Boolies Q Aggressive 1 Glovebag 0O Outdoor A-Other 2 g
PAPR T Hood i Analyzed /7~ ‘él 7y
all Face Filter Resp. _____Other /} 9 A d/vél /7 piaFr e | Reviewed



Project #: %7-' Ev-Qp/ Date: -3 -7 [~ 2 2 0053 Microscope SN.: SOb
N — g BL=Blank 1=0utside Bldg. Area of Filler:(AF) 535
A ® E ¢ C Client. OA/C Z__ﬂf//t.ﬂfflh%/ B=Background 2=Inside Bldg. Graticule Area:(GFA), <o ﬁ)‘_’mrr
ENVIRONMENTAL Sile: C/-/fvﬁ ﬁ//]{/ A_”)/pj,e A=Area 3=0ulside Work Area
CONSULTANTS - P=Personnel  4=Inside Work Area | LOQ: 10 fibers/100 fields
Air Sampling Form |Project Name: @’19(0- ot 3 C=Clearance Melhod: NIOSH 7400 (A rules)
Fibers
Star Stop Tolal FR Fibers Counted Fields Fibers/cc
Sampled  Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted Backeor)  Counled — @k
— (5 // éﬁb 18/ xan K " e / o0 | _—
o | QA |27 0+ |27 Decr, Lodin Pose |4 1152 Y78 |S0l2390 29 | O /00 @k
o7 | R V5 A2 | 1 Deck, Moth pun 0720152/ | ¥81 | S0 | 2905 9 O |00 o2
68 R % 03| /5 PDer, Ersz oun 922 | /522 so | Colzwo | .5 | £ |00 Qoo

Worker Name (LFM)

Excursion Limit 8 hr. TWA

Worker Name {(LI'M)

)

xcursion Limit B hr. TWA

Worker Name (LFM)

Excursion Limit 8§ bir. TWA

Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init
Calibration Procedure e | Ot | o 7= e 1572 5o 13
| Q-1 o7 o720 | S0 18 wl—&7 /So/ <2 15
@{Rolome{er # '065 éf o722 | 5O 0 g 68 (SPp2- | S 24 1 ;
. & o ‘ = = “
O Crirical Orifice # S 8 S € g
3 e 8 3 x|
Q Buret e o o W~ |5
O Og |~
0 Electonic Primary St $ 848
Comments: -/Q/"M / C<7 /07— (2 ks V% (o _fule teofre
P .
y L al o
PPE:| — SCBA Disposable Suit Remaoval Type: Collecled by’ @J/’{, /=i
- ______Type C Resp. 2 Booties 0 Aggressive 0 Glovebag 0 Outdoor Q(O!her Analvzed 0 /?L- /,_% M
_____PAPR —X_ Hood nalyze 7
__&Hali Face Filter Resp. _____Other ﬂfj/?f;;,,M }W,oﬁé( ﬂfmm }m Reviewed S A




AefEeC

ENVIRONMENTAL
CONSULTANTS

Air Sampling Form

Project . 99 &/' 90/

Client; _HCIWPC' (.:'_’ﬂvl 12 %7

C HRS /I/Nl/ /BRS¢

Stte: N

Project Name: __

_ Daie: "?'L!_L?c,

D-2lb2 P-40ak3s2

P=Pearsonnel
C=Clearance

BL-Biank 1=0utside Bldg,
B=Background  2=Inside Bldg.
A=Aren 3=0utsida Wnrk Area

4=inside Work Area

Microscope SN SQ6
Area of Filter:(AF) __ 35S mm
Graticule Area (GFA) _r 0028 Smm,

LOG: 10 fibers/ 100 lields
Method: NIOSH 7400 (A rules)

e~ - - =
Stant Stop Fotal FA Fibers Counted Fields Fibers/ce
Sample¥  Type Area Pump# Location or Naing (LFM-SSN) Time  Time Min,  {LPM} Volume Counled Bkl Countgg Mk oo
— 1B~ L [Sfnals | e
(09 A | Za| a4 | 27 Deere La,oa’,m, Aol 0709 11540 | 44l | S O |245S| 2/ P /00 | @204 |
70 A% -2 | /9 Decte, pluth ;own 0195 1S | 476 |50 (2380 | 1/ | © | oo 0003
9l A 1% a3 /5 Do, ER5T, own__|0750 11550 480 | S0 | 2ol | O__| 200 X0.002
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